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APPLICATION TO THE TOWN OF KINDERHOOK ZONING BOARD OF APPEALS  

 
 
 
Date of Application: ___________ ___, 20__ 
Name of Applicant: ____________________________________________________________ 
Address of Applicant: __________________________________________________________ 
Applicant’s Phone Number:  (         )   _____________________  
Address of Site: ______________________________________________________________ 
Description of Location of Project Site: ____________________________________________ 
___________________________________________________________________________ 
Tax Map Section/Block/Lot No.: _________________________________________________ 
Total Site Area (square feet or acres): ____________________________________________ 
Current Zoning Classification (as per Town code): ____________________________  
Owner of Property (if not the applicant) (if more than one, provide information for each owner): 
___________________________________________________________________________ 
___________________________________________________________________________ 
Address of Owner: ____________________________________________________________ 
Owner’s Phone Number: (         )   _____________________  
Name of Licensed Agent Preparing Plans: _________________________________________ 
Address of Agent Preparing Plans: _______________________________________________ 
Agent’s Phone Number: (  ___ ) __________________ 
Current use of Site: ____________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

 
Complete statement of relief, variance and/or interpretation requested:  
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
  
A summary statement of the practical difficulty or unnecessary hardship created or existing  
because of the existing zoning regulations as applied to the subject premises is as follows:   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________    
 
Has a variance ever been applied for on this property?  
   Yes ___      No ___ 

 
If yes, indicate the Zoning Board of Appeals number, date of decision and attach copies of all  
decisions  
 _____________________________________________________________________________   
 _____________________________________________________________________________   
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Is the subject property located within 500’ of any of the following?  
(if applicable, check one or more)  
  
    [a]  Town or Village boundary line (if yes, indicate which Town or Village: _______________)  
    [b]  State road, park or other recreational facility (existing or proposed)  
    [c]  County road or right-of-way  
    [d] State or County owned parcel on which a public building is situated  
    [e]  Federal owned property  
 

 
List the names and addresses of ALL persons who have any interest whatsoever in the  
project and properties described in this application, direct or indirect, vested or  
contingent.  This includes but is not limited to owner, partner, contract vendor, contract  
vendee, lessor, sub-lessor, contract lessor, lessee, sub-lessee, contract lessee,  
mortgagor, mortgagee, holder or contract holder of any beneficial interest, holder or  
contract holder of any encumbrance or lien, guarantor, assignee, agent, or broker. List  
such person(s) even if the interest arises as the result of providing funds for acquiring or  
developing the property, and whether or not the interest arises from or is affected by the  
decision of these municipal Board(s).  Please state if any of these are, or are related to,  
officers or employees of the Town of Kinderhook and state the nature of relationship and  
extent of interest.  If any of the above is a corporation, list all principals of said  
corporation.  

  
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 

 
List the names and addresses of ALL persons who will receive any benefit of any kind as  
a result of their work, effort or services in connections with this application.  Please state  
the nature of relationship and extent of interest, and note if any of those mentioned are  
officers or employees of the Town of Kinderhook.  

  
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
 _____________________________________________________________________________   
  
  
The undersigned affirms the truth and completeness of the above under penalty of perjury.  
 
 
Date: _________    __________________________ 
      Owner/Applicant’s Signature 
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AGENT AUTHORIZATION FORM 

 

Name of Applicant: ____________________________________________________________ 

Date of Application: ____________________________________________________________ 

Address of Project Site: _________________________________________________________ 

 

 

TO THE TOWN OF KINDERHOOK ZONING BOARD OF APPEALS: 

 

Please take notice that I/we hereby appoint _____________________________________ 

as my/our authorized agent to appear on my/our behalf and/or represent me/us and make 

statements on my/our behalf at any and all Kinderhook Zoning Board meetings and to be the sole 

contact for the Town of Kinderhook, its agents, employees and/or assigns in the matter of the 

application submitted by ____________________________ and dated ________ _____, 20___.   

By submitting this authorization, I/we acknowledge my/our express understanding that the Town 

of Kinderhook, its agents, employees and/or assigns will have the authority to render any and all 

decisions on the aforesaid pending application based wholly or in part on representations and/or 

statements of said agent.  

 

___________________________________________ 

Print Property Owner’s Name 

 

___________________________________________ 

Property Owner’s Signature 

 

___________________________________________ 

Second Property Owner’s Signature (if applicable) 

 

___________________________________________ 

Date 

 

___________________________________________ 

Representative’s Signature and Date 

 

____________________________________________ 

Representative’s Address 

 

____________________________________________ 

Representative’s Phone 

 

___________________________________________ 

 

 

 

 


